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ABSTRACT ' 
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expand awareness of prevention and treatment of health problems ~ 
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residency in the target areas. The staff included a coordinator, an 
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clerk-typist, a part-time teacher, and volunteer consultants. The 


* pajor cbhjectives of the program were: (1) that 75% of the student 
participants demonstrate'a 70% mastery of the adyerse affects of 
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75% of the parent farticipants demonstrate a 70% mastery of the r 
adverse effects of venereal disease, alcoholisa, cancer, poor 
hygiene, drug abuse, hypertension, and sickle cell anemia. Criterion 
referenced tests, developed by staff personnel were used as pre and 
post-test measures. An analysis of the test scores revealed that 
mastery was achiéved by students and parents for each objective. 
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PROGRAM DESCRIPTION 
The 1975-76 Education ashes tiene Program was a commu- 
nity’ health education program developed to service 415 elemen- 
tary and junior high school students and 150 commuity parents 
in the Harlem and East Harlem communities. The program Sottnivet 2 
workshops on hygiene, cancer, drug abuse, alcoholism, hyper- 
Getietins venereal disease, and other health related matters. 
. The program was designed to, provide knowledge and expand — 
awareness) of prevention and treatment of health problems. " 
Various. educational methods were employed, including films, 
pamphlets, “rap sessions", guest speakers, and field trips. 
‘Efforts Were made to involve parents in the workshops. 
The workshops for the students were planned to be con- 
ducted in Is 44, ws 136, PS 207, PS 76, and PS 88., The 
-parent workshops were conducted upon request from parent 3 ‘ 
cipeidseaiue in schools in the area. Students participants © 
were selected by’ the following criteria: (a) registration.in. 
\ one of the participating eheeiiny ot residency in the target 
. area; and, (b) an indication of interest in the program. 
The staff consisted of a coordinator, an. educational 
assistant, an educational associate, a family worker, a 
clerk-typist, a part-time teacher, and consultants (volun- 


s < 


teer). 


a ee 


Il. “EVALUATION PROCEDURES . . 


-Objective 1: As a result of participation in the Edu- 


Evaluation Objectives” 


° ® 


cation in Action* school year 1975-76 program, 75 per- 


cent of the students will, upon completion of applicable 
workshops, demonstrate magtery of the adverse affects 


of venereal disease, alcoholism, cancer, poor hygiene, " 


and drug abuse, as measured.by pre and posttesting 


. 


on a ten-item criterion referenced instrument, separ- 
ate for each workshop, developed’ by staff personnel. 


The criterion of success will be mastery of seventy 


percent, or more on the respective instrument items.* 


*Students who initially master seventy percent 


or more ‘of the respective workshop items will be 
retained during the duration of the workshop as peer 
resource people. 


Objective 2: As a result of participation in the Edu- 4 


cation in Action school year 1975-76 program, 75 per- 
cent of the community parents will, upon completion 
of applicable workshops, demonstrate mastery of the 
adverse attacks of venereal disease, alcoholism, cancer, 
poor hygiene, drug abuse, hypertension, and sickle cell 
anemia, as measured by pre and posttesting on a ten-item 
criterion referenced test instrument, separate for each 
workshop, developed by staff personnel. The criterion 
of. success will be Mastery of seventy percent or more 


. “ 


on the respective instruments. . 


7 Ss 


vided to the evaluator. 


A) . 
$ | 7 
Objective 3: The program as actually carried out will 


coincide with the program as described in the proposal 


‘and any subsequent addendums/modifications. 


Evaluation Procedures and Data Analysis 


Objectives l and 2: The criterion referenced test 


for each workshop: was designed, administered, scored, 


and recorded by program staff. Recorded data was pro- 


e 


Each pretest was administered to participating 
students and parents at the beginning of, or prior to, 


the respective workshops on a given topic. The post- 


tests were administered at the erid.of the series on 


ap . . 
that topic. “ 


A frequency distribution was developed and data 
was then analyzed by the evaluator to determine whethext 
the success criteria of mastery of 70 percent by 75 per- 


cent of the participants were obtained. 


Objective 3: The program was monitored from the time 
of the evaluation assignment for implementation of all 


program elements as described in the proposal. Inter- 


views were held with program administrators and staff 
on an ongoing basis. A sample of student and parent 
workshops was observed. 


Observations contributed to an informal assess- 
ment of program implementati'on, student responsiveness, 
and seavalix prague effectiveness in méeting goals. - 
Informal feedback from administrators, ate and 


cooperating teachers was elicited regarding their per- 
ceptions of the value of the individual workshops and 


the effectiveness of the program in meeting program 


\goals. 


Since tests were administered during the workshop, 


data was made’ available for collection by the,evaluator 
at intervals throughout the course of- the program. 


Some of the workshops were not yet conducted or 
i 


completed at the time of the evaluation report submis- 


sibn; therefore, data results from these: workshops, 
which are scheduled for a later date, could not Be 
Saehised in the evaluation. This involves the ‘topics 
of mental health and venereal disease for the student 
groups, and hypertension for eke percent group at PS 156. 


All of the tests were designed, and testing pro- 
“4 


cedures initiated prior to’ the evaluation/assignment. 


III. FINDINGS 


For Objective 1: Mastery by 75% of the students of 70% 


’ 


, OY more on a criterion referenced test concerning the 
adverse effects of ae disease, alcoholism, cancer, 
poor hygiene, and drug abuse. 

The following discussion indicates the test feeclte 
for the hati eovtis for which data is available,? in 


the order in which they were covered. 


oe 


. 


test date on venereal disease and mental health were not available 
because the workshops have not yet been completed. They are scheduled 
for the latter part of the 1975-76 school year. Data is not available 
for smoking at IS 44, or for.hygiene, smoking or drugs in IS 136, 
because workshops were not conducted on these topics. -Data is missing 
on drugs from one clase in 207, and one class in IS 44.. 
. Ce NN 
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‘provided ‘for 173 and 165 students on the pre and post- 


Hygiene 


A 14 question test was administered. Pre and post- 


test results were reported for 7 classes. .Scores were 


tests. Each group taking the pretest met the mastery cri- 
. 
teria; in.all, 146 of 173 or 84.4% scored 70% or better in 


the pretest. Only 2 of. 165, or 1.2%, failed to attain the 


70% posttest score. 


The posttest average score of 13.0 was significantly 


. 


higher than a pretest 11.2 average. 


Smoking 


A 14 question test was administered. Pre and poste 


test results were reported for 6 classes, or 128 and 135 


2 


students for the pre and post tests respectively. Although 


3 of the 5 classes did not meet the 75% mastery criterion 


in the pretest, the students tested as a whole did, with 


100 of 128, or 78% scoring 70% or better. Only 1 of 135 


® e 


students, less than one percent, scored less than 70% on. 
the posttest, 
Averages’ for the reported pre and posttests were 11.1 


and 13.2 respectively. 


Alcohol 


A 15 question test was administered. Pre and post~ 


test results were reported for all classes. Scores were provided 


for 313 and 323 students for the pre and posttests, constituting 


73% and 76%, respectively of the 427 students:-stated to be 


in the program. 208 of 313 students, or -66.4% scored 70% 


> : ss me 


8 


! 
— . 
or better on\ the pretest. ‘Every eighth grade class met 


.the 75% pretest’ criterions no other classes did. 319 of 


323 students, or 98.8% passed the posttest. . 
z det: ‘ 


° 1 


Pré and posttest dyerag s were 11.1 and 13.8 respectively; 


a’ highly significant reported ‘increase. 


A minor discrepancy was. noted in reported results at 


’ 


Is AA. 76 


students were reported to be in the program, but 
posttest. scores were reported for 79 students. 
x. 


Drugs, 


t 


A 14 question test was administered. Pretest results 
were reported for.7 classes with 146 students. Pastiest 
results, were reported” for 6 of these 7, having 131 students. 
ee results varied greatly from those of the other sub- 

“jects; 69 of 146, or’ 47.3% of the ‘students scored less than 
708 an the pretest. No class passed the pretest; in Contrast, 
all classes met the Laaiven walk mastery a: theninn (although one 

. : 
class, with 7 of 28 post-test failures, just made the 75% 

‘mastery golitevial:. 123 of 131 gtudents, or 93.9%, were 

reported to demonstrate post-test pester? 


,’ 
Pre and posttest. averages were 10.5 and 12.6 respectively, 


a significant’ increase. 


The above data indicates that the program effectively 
met success criterion in each health topic tested. Over 

E a 
75% of the student participants demonstrated mastery of 70% 


or more on each of the respective posttests. 


/ 


It sioukd be noted, however, ‘that the success eeeber ssn. 


“ 


‘ was also met on ‘the pretests--in hygiene’ and smoking by all 
« 


of the groups; ‘and in alcohol .by the. eighth ca ee In ‘the 
: dxug topic alone was the ee not passed by any of the 


groups. This suggests that the \criterionnmlevel for success. 
‘ : z . . er ‘ ‘ a . \ 
(708) tlight have been too low, and/orethat the ‘quiz content 


might not have been sufficiently i a ac a aa particularly 


‘in hygiene and sucking, for all the Broups,:/and in drugs. for. 
older atudentd-<ea most beneficially meaaure the effects of 
the program's intervention. 

penpite the high scores on the pretests, considerable 


4 ' 
increase was demonstrated between pre and posttest ° scores 


in each of the workshop topics. “This indicates that the 


program succeeded in increasing knowledge in the subject 


' 
” 


area for which workshops were givem. 


‘ 
oe 


Findings for Objective 2: Mastery by 75% of the, community 


parents of 70% or more on a criterion referenced test on. 

the adverse effects of venereal disease, alcoholism, cancer, 

ae hygiene, drug abuse, hypertension, and sickle cell anemia. 
The seliovine discussion indicate’s the test results by 


topic for parent workshops’ for which data was available. 


ay hypertension workshop in PS 156/46 is, scheduled for a future date. 
The ‘parent prog?am in PS 76 reportedly preferred not to be tested. 
Data is not available for pretests in the PS 149/207 alcohol work- 
shops. No workshops were conducted for parent groups on the subjects 
of venereal dis@ase, hygiene, or sickle cell anemia. 


A 15 question hypertension pre and post test was 


reported,to have been administered to 50 (pretest) and 46 
} ; 


( posttest) adults at PS 207/149. All of the posttest. seores 
met the mastery criterion. However, the criterion was also 
met 'by 94% of the pre-test scores. Averages on the pre and 
et ata sie : " 

posttests were 13.6:and 14.3, respectively. 


“a 15 question aMohol test was nqomEser to have been 
given to 17 (pre) and 15° (post} adults at’ PS 156. In addi- 
tion, 15 posttests all ne ee 100% were reported, without 
‘ pretest , from PS 207/149. All adults Set the 70% mastery 
criterion in both the pre and posttests ' although the post 
test average of 14.7 was significantly greater.than a pre-_ 
test 1322. ? i: 


A 15 question pre and post cancer test*was reported to 


have been given to. 23 adults at PS 156/46. -Results reported 


were that 17 of 23, or 74% passed the pretest , and that 
100% passed the P9S8ttest . Average scores reported 12.2 ard 
44.7 respectively. 


The data indicates that success criteria were effectively 


- 


met for objective 2. following participation in the workshops 
over 75% of the community parents tested demonstrated mastery 
of 70% or more on the respective health topics, for which 

data was available. The criterion for success, however, .was 
also met on each ofthe pretests , ghough by a. lower snpgaes 
than on the posttests . This suggests, as for the gtndentay 


that the program had a positive impact on increasing knowledge 


’ > 


and awareness of health related problems among community par- 

ke. | 
A few problems were noted in the design and piataiaiens 

tion of the evaluation instruments. They are being mentioned 
with ‘the intent fon of previding considerations for enhancing 
‘the program in the future wid beeen its means.of’ measur- 
ing effectiveness. . - > 4 ‘ ye 
. e As mentioned above, because eke dettants for suc- ae 
‘cess was passed in many of the Pretests at mastery 

-level, the criterion level as established may have 

been too low, cuties tank content may not huis been sophistit 

‘cated enough for some participantd(e.g, gift Foon a stranger 
May contain drugs." "true, false, do not know.")_ 

e Because the parent workshops were conducted in.one 
. period, the pre and posttests were occasionally both 

administered at the same session (PS 149/207). As an 

alternative, on occasion, pre and/or posttests were 

administered prior to or following the workshops (PS 156), 

to available parents and workers. This created a prob- 

lem of testing a population which may have been differ- 

ent from shat which ‘attended the workshops. 

e A correlation analysis of the degree ana significance 

ok Sapsavennnk between pre aid Pouscentes though not 

required, could not be conducted, because participants 

were intentionally not identified by nate 62 number. 

Such an analysis might havé proven to be appropriate and 


useful. in evaluating the student program, and in providing 


i Qe an additional substantive evaluative measure. 


° ‘Test constructions included questions whies occasion-~ 
ally contained double negatives, had unclear, interpre- 
tive, or misleading meaning; or were unrealistic. For. « 
= example: “A, drug addict has ‘to use more and more heroin." : 
“true,” "false," "do not know." (This question suggests” 
that héroin is the only thing that is addictive.) “Mari- 
juana is Smoked like a cigarette." "true," "false," 
hoe ‘ (“2 not know." {The answer might be often but not neces- - 
sarily. The inference might be that if it is not smoked 
. : like a cigarette it is not marijuana.) “You should not 
brush yoor teeth after every ‘negi.* “true,” "false," 
“*do not know." 
° According to the participating teachers, many of 
| , the students who had severe reading problems had : . 
; difficulty reading the tests. This undoubtedly would 
ms interfere with an accurate testing of the student's ; ¥ 
| Da knowledge. Reading the tests atonal might have obviated 
es. this problem. | , a \. 
j . ° Tests were missing from some of the workshops: : : 
oe : e-* On occasion, the number of test scores RAGNESEE r, 
was greater, or considerably smaller, than the class 
registers or observed number of participants. 
e A minor discrepancy from the proposal was that 
~ 5 ip a greta ee mastered 70% or more of the 
respective workshop tems" were not "retained during the 


‘ . f ve 


} - 
. 


- 10+ 


patibility of the subject. area. . In the ‘elementary schools, 


duration of. the workshop as peer resource people". “te 


‘proposed. ‘(pre and posttests were not processed until 

after the workshéps were completed.) 

e~ aA eee eee serepc aes vas that the number of 
‘ questions -véried between 14 and 15, rather than the 


standard number 10 specified in the’ proposal. 


Despite the noted problems, test results indicated that 


mastery was. achieved, and that the program was responsible’ 
’ , A P 
for increasing knowledge and awareness of health issues,among 


- 


Participating students and community parents. 


. 


Findings for Objective 3: The 1975-76’ EHucation in Action ‘ 


Program was found to be implemented essentially in accordance 
with program specifications. Workshops for students were 
conducted in IS 136, IS 44, PS 76 and-PS 207. The parent “. 


workshops took place with the cooperation of the schools’ 


. 


parent: programs in PS 149/207, PS 156/46, and PS'76. All | 


of these. schools are in or service the target area. . : 


Schools were selected for parti ipation: which had 


developed ppet eae working relations \with the program over a> % 


the years. { Within the two junior hi schools, the program 


was conducted in the hygiene classes, because of the com- 


tal 
: ey 


the fifth grade classes were, selected to participate, so 


that the program might serve the older elementary school 
students. within the fifth grades, specific classes were ra 


chosen by principals and program staff. The program started 


on September 22, 1975. Classes began October 21, 1975. 
, i 
. : - ll -- ae p i 


e a ® | j 
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Each of the participating student groups was visited 
by the program staff approximately once a week during the 
~ year, for about 40-45 minutes at eath period. Ps 136, an 
Sacapitde was cceneees Sis one series, alcohol, upon 
request by the teacher. About four to five weeks was spent 
‘on each health topic. A number of films, pamphlets, .work- 


‘ books, comic books, exhibits, discussions, and occasionally 
; e : * 


a speaker vere included in each workshop series, as scheduled. 
Some Of the groups were additionally taken to see the play, ' 


“Thee Me Nohody Knows." 


Workshops were held for the parents in cooperation 


hd 


t ° ? 
with, and as requested by, the parent organizations in the 
respective schools. The sessions generally lasted about 


three hours... They included guest speakers, who were pro- f 
7 fessionals from organizations involved in hs given health b ee ~F 
‘ . wibe The speakers presented lectures, ‘films, aiathasine, , ‘| 
: ‘and on occasion, role playing activities, referral information, . | ? 


f 
M4 


. 


demonstrations, s‘and preventive screenings. Refreshments were 
served at the parent meetings. 


The following table indicates the locations at which \. ; 


. 


_the workshops were conducted. 


4 


x= completed by 4/30/76 


; * = schedpled to be comple 
. 8 : ckle 
- slaeakiiea! Mental] Venereal Areast Cell nd 
Cancer re Health| Disease dancer Anemia : 
a Students: > e - 
is 136 (5° eadevasl® \ , 
5 ~ . . 
> "a aera vestry) ie | ee he 
se eS ae ae ee : 
io a ie . ; i, 3 


" Table Ar 


1975-76, 


Education in Action Workshops 
. . A \ 


. 


PS 16 (2 classes) 


Parents: 
_ PS 76 

< j 
: -PS 149/207 


PS 46/156 


As the table indicates, all workshop topics were not 


presented to every group. Sickle cell anemia ‘for’ example, 


; / 
was not covered for any of the groups. Cc . 


ak specified in the proposal, the staff/consistedwf a 
program coordinator, who served as program’ administrator and 


liaison with public and private organizations, schools, and 


é a ; 
community groups, a secretary, and a team of an educational 


Pa 


associate, educational assistant, and family worker, who 


« 
” 


under the supervision of the coordinator, designed and imple- 


mented the workshops. The family worker also worked on 


recruiting parent participants.- A part-time teacher assisted 
in training staff and in preparing, lesson plans. Consultants, 


: paid by their own cooperating organizations, served as guest 
downline. Ss 

In addition to providing the proposed workshops, the 
program supplied additional services for the community, such , a 


_—* 


as administering a community blood bank, offering hyper- ty 
tension screening and participating in a booth at the second 


annual Adolescent Learning Fair of the Board of. Education's 


Diviston of Special Education. um 
. ‘ 


. ; 5, 
According to class registers provided by program staff, 


the program served a total of 427 students. This exceeds . ¥ 


Fk ¥ id 
the anticipated 415 students, as stated in the proposal.’ 

‘ . ‘ ~ f 
According to test numbers and observations, however, partici- 


pation was less than the register signifies probably due™ 


to absenteeism. "The total number tested, taking the largest a 


number for each group, was approximately 341 students. 


According to program estimates, observations, and test 


. * 4 
\ Gaabere, apovevihetesy 105 parents participated in the pro- 


a 
\ gran, compared with the anticipated 150. At the two observed 
. a 
| \ parent workshops there were approximately 15 participants, be 


\ ‘4 
\ about half of them workers in the parent program in the 


‘school. The project director stated what the average 


attendance was from 25 to 40. 


"2 \ - , The program was found,.to serve an important, ‘well- 
«\o ie . 2 e 
- giocumented need in the community. “According: to the coor=: . 


dinator, funds for other organizations {serving similar 
functions were being cut, increasing che wigni#gance of 
the role of this program. 

The response of participating teachers and parent 
Program coordinators interviewed wea generally enthusiastic.’ 


"They felt the program served a worthwhile need for the par- ¢ 
ar ¢ 


ticipants. Some of thé teachefs indicated, moreover, that 


: : ‘the students logked forward to the workshops. , 7 | 

Cw ob e 

a . The program was conducted byga dedicated staff, who 
demonstrated commitment to getting ‘ie messages of the work- 
shops across to the participants. They appeared,. for exan- 4 ; 

4 ; 
ple, to be sincerely concerned that the students remain off 
7 “drugs. They worked well as a team. . 


¢e 


* Another positive aspect of the program was found ke be 
the selection of supplies and materials used in the workshops 
and exhibits. There were an abundance of films,” pamphlets, 
comic books--in Spanish and Edgiish, co ing nooks. Mita, 


etc., that appeared to be weii-suited tg the goals of the 


' - 15 - 
. : r ) : 
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Program and the individual workshops, as well as appropriate 
to the interests and educational levels of the participants. 
Students and parents were olfserved to be highly involved '- 
and interested in the films hnd exhibits, The evawiinwews 
was very resourceful in developing felationships. with, and 
in recruiting materials from, several publig and ‘private 


. . pe r 
orgafiizations, such as the American Center Society, the 


, 
, 


American ‘Dental Association, the New York State Drug Control 
Commission, the Health services Administration, and more. 
These organizations valehusetivi pepetaes much of “is educa- = 
«tional equipment and supplies wich were used tn the work- 
BASRA, : . ‘ 
the recruitment and eadeceien of guest speakers 
was similarly found to be a highly beneficial program ele-. 
“ment. The speakers in the observed workshops from Sobriety 
Unlimited and the Guttman Institute were very Knowledgeable 
in their areas, and presented well-planned welleexecuted 
workshops appropriate to the progran objectives. Their 
ssenaunttatitaaie wabin das to stinulate participant motiva- 
tion and involvement. 
The program staff ee eee responsiveness to and 
flexibility in relating to community and school needs. 
Por example, they alteredsome of the workshop sched- 
“ules at the request of -the teachers. They ecoulied several 
community tastes ee ee abowa, ‘and offered 
additional simak! aia and lectures to churches and other 


community groups. 


Though well-meaning, the classroom discussions in the 
—_— ee 
; - 16 - 
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workshops were found to be one of the weaker program aspects. 
Fhe style and content, of the discussions did not 

stimulate active student involvement and interest in lively 
fran”. dpen conversations, as hoped, On the contrary, the inter- 
ést level was ednecwias observed to be low. Frequently only 

a few, students participated, others were apparantly uninvolved, 


non-motiva ed, and occasionally restless, indicating that the 


program was, not effectively reaching the students or stimulating 


learning. . 


Discussions were seen to lack the use of positive motiva- 


_ tional techniques or developmental planning. Questions fre- 
oe * im - 


quently sought one-word answers, rather than thought-provoking or 


sustained- thought_tesponses. The approach to the discussions 


. 


was seen to be whole-group and non-personalized, and to be 
«. lesson-oriented rather than child-oriented. Although the 
staff met witi® the groups weekly, the students were sides 
\referred to by-name. “The content was, on occasion, seen to be 
dealt with moralietically rather than informatively, which 


seemed to turn off student interest and to inhibit "rap 


session" type discussions, as proposed,. Though well-meaning 


# 
and dedicated, the ataff exhibited a need. for training in 


effective group process, educational methods, and class 


management skills. 

The “degree of: participation by classroom teachers in the 
" @tadunatons varied, and seemed to strongly influence the workshops’ 
effectiveness. In those classes in which the teachers took . 


an active part fn the discussions as well as in classroom man- 


* agement, involvement and responsiveness was*seen to be greater. 
al 


21 


+ 


By contrast, in those classes in which -participating ° 
7: teachers, though present, absented themselves from the 
situation or Sere ee ae classroom mangement-- the 
student participation was lower and discipline more of 
a problem. : ‘ 
Following are a List of the recommendations from 
last year's evaluation: a 
SE sampling paretcipants for their opinions 
2. structured, follow-up by participating teachers 
and staff 
3. further training for program staff in questioning 
techniques, motivation, concept development, 
and inquiry procedures 
4. visive to other umbrella program operations 
5. development of materials om reading levels 
suitable to student ability ; = 
6. determination of whether small group workshops 


are the most effective; increase in audio-visual i 


presentations and literature. |; 


‘ 


There is evidence that some efforts were made regarding .* ene 


recommendations #3 and the latter part of # 6. 


‘ 


‘ 


hd 


Iv. 
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SUMMARY OF FINDINGS, CONCLUSION, AND RECOMMENDATIONS 


' phe 1975-76 Education in Action Program was found to 


succeed in achieving its program objectives of 70% by 75% mastery 


‘by the students and community parents in presented health 


workshops,for which data was available. Although the 


. 


4 ae 
criterion was met in many of the pre-tests, improvement still 


‘indicates that the program positively effected awareness and 


, knowledge in the relevant heafith related areas. Severalg 


problems in evaluation measures were noted for future con- 


sideration. 


The program as actually carried was found to be essentially ~ 


in compliance with the program as described in the proposal. 


Discrepancies noted involved the total numbers served, the degree 

coverage of all topics for all participating groups, and minor 

testing Abéchapancier, , 
Well-selected appropriate and sab ase materials, highly 

qualified guest speakers, x dilscueal wie? and responsive- 

ness to school and’community needs all contributed to pro- 

gram benefits. Weakness in classroom management, classroom 


Planning and approaches to group discussions detracted from 


potential student involvement and program effectiveness. 


4 


CONCLUSION. ' 


The Education in Action Program serves an'‘important need 
i 


in the Harlem, East Harlem Community of providing education to 


students and community parents ‘about the prevention and treatment 
of several health related probl@ms. The 1975-76 program met its 
{ See EL SPARE Lees and was. implemented essentially in compli- 


* ance with program specifications. Sevéral weaknesses and problems 


were noted, which should be addressed; hdwever, the program was 
7 : ‘ 
e 
found to serve a need and to provide benefits to its recipients. i 
° 


¢ on 
. ‘ 


i 


RECOMMENDATIONS ‘oe : ' z 


é . % 
1. It is recommended that this moderately successful program _ 


be refunded. — Ps . ’ 


The paliceius Seccaneaiattenn are intended to enhance 
the program in meeting its objectives and to improve its, , 
evaluation measures. For further discussion on,each point, , 
* please see Section III, ridtiags, | 


A 
r 


2. _ Each Be She participaténg groups should be preserited work- ¥ 
; shops on more of the proposed heath ‘related topics. This 
oT would enable participants to be exposed to information about 
more proposed health areas, and thus derive extended benefits 
from participating in the peepee, If a school teacher, or 


ft Veceut program decides to participate, it might be understood, 


* ke 


for example, that several topics wi}i be covered. _ 


3. Efforts should, be made to involve more student and jes 
parent participants, as proposed. a . . - 
.% , y - ; 
7 + 20 =“ 
’ 4 


* . . 


es r | 5 24 . i: 


4. Greater outreach should be conducted to try to recruit more 
community parent participants. 7 
Sie Program staff should receive intensive training in group 


‘process, teaching, ana classroom management skills, to 


enhance the quality of the workshop discussions, and increase 


the level of student involvement. 


« : . oe 
“ier ° srainine should include: 

. pYarnday in developmental ee 

. thought provoking, ‘sustaining questioning skills 

° positive personalized child-oriented, rather than 


whole group lesson oriented, approaches to learning 


° motivational techniques 


3 positive approaches to discipline 


* 


Training might involve observations by staff of effective 


teachers and group discussion leaders. 


6. Efforts |should be made to provide consistently, frank, real- 
| 


istic, r open approaches to content. . 
’ . 


} 


TVs _ Because the arstarios Level . for success was frequently met 
on the pretests ’ the content level of the test questions 
should be reviewed to be certain that ve points are not too 
easily known from common knowledge. If possible, ‘the revised 
test should be . pretested. - oo 

8. 


Test content and stylé should be further reviewed to 


- 


$ a 
avoid double negatives and unclear, interpretive, or mislead- 


ee bail 
1% 


. P ‘ ; . 25 7 ry F . : 


ing meanings. 


y° Student’'names should be provided on the tests, if 


e 


possible, to permit a correlation analysis of increased 


knowledge. 


/ The'tests should be read aloud to the students to prevent 


‘reading problems from interfering with a student's ability 


{ 


to demonstrate knowledge. — =m . des : 
: 2 


Data should be provided from all conducted workshops. 


Participating classroom teachers should take a more active 


ee ex. 


part in the programs-with joint planning, follow-up activi- 


ties, and where appropriate, participation in activities. 


Their roles should be more clearly articulated. ' 


a 


The program should plan and develop a strategy for using 


, the students who pass the pretest as peer resource people, a 
ad -was suggested. in the proposal. , . 
/ : de 
/ ” “ 
@o. 
. f . 
’ r : ‘ a 
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APPENDIX A --- SAMPLES OF TWO\TESTS (PEDUCED PROM 8-1/2 x: 11) 


EDUCATION’ I" ACTIOS 


oo EDUCATION THACTION } Public Sciool 149 ‘ ‘ 
Public School 14° Mest LlGth Street : 
: . Meet LICth ctreet ‘eu York, ‘Sev Yor! 10926 
: ae Few York, slew York 19026 ‘ . , * ' 
. Pre-post ; Yost 
“ Pre-post Post i 
7 VUG 1 cSTIOMAINE : 
HYGIENE QUCSTIOPCAIRE 7 STULOC ITS Q 
, STLDPNTS. - . a” : ° r 
‘ ; 1, All drugs are harefol to your body. , 
a ; : True False De not kao : 
1 Guid iene sneha Gling ieniel Ren Gade: x ° : : ‘ 
Teve ° Falee de hot know - 2. Seroin, arijusna and pills ore drugs. c 
‘ ‘ True False Do not tnou 
2. It de isportant to eat healthy foods, ta : 4 : 
Trve False Do not know . . 3. Sniffing plue cannot Fill @ child, 
7 ec. Irue- - False De eet know 
» 3. You should not brush your teeth after every seal. : . . 
Trve @ Félee fe not know : . 4.. If you evoke "arijuana, you mirht take heroin. ; 
. . True False Ve not _ , Cares 
~& It 1o important to wash your body everyday. * 
ee True “False ~~~ Do not oii aomuianiamat I -1- sSould”baty take medicine given to hin by he parent’ — 5 —— 
“ or a doctor.” True. False De not know 
3. You-ehould comb your hair once s veek. . e ; 
, True False Do not know ; a ° 
: - %. Marijuana end cigarettes are made of the sone Lind of tobscce. 
bo Tete healthy to emohe cigarettes. pions . Trve_ False De not kaw 
Trve False De sot know 
= . 3. You will be sent to jail if caught vith Deroia ond “Merijuans. 
% nthcing pikes pled tangs tele Nites ° aa : : Teve Falee De not knov 
Trve False De not know . ; 7 
= 9. A gift or present from a stranger say contein drugs. 
@. Caildren get crabs. . True Palse be net know ‘ 
Trve False Be not know A . . 
ro ag ; 10, A child cannot become addicted to arijusns. * 7 
9. A doctor can give you medicine to get rid of crabs. ‘i True falee De not know 
Trve * False De not know . - 
v n 7 : lu. A drag eddict tes te ese wire ond core lerets. 
10. You should not'wesr clean clothes everydey. 2 True False Do net know 
‘ Trve False + Do not know a 
re . 12. ta overdose of drucs 18 not harmful to ‘the body. 
Al. Smoking gives you bed breath. F . True False Do not knew 
True Yalee , Deo not know 
: ° J _ 1S. Some drugs are good fot your health. ‘ 
42, Eating tee auch Sg without brushing your teeth can couse cavities. ‘ ; . Trve False De net has ‘ 7 
Valse De nog know ” 
1A. Harijuana ie emoked like a ctrerette. 
13, Deodorant should be used to stop undersrm odor. ws > True False De net know 
Trve Pelse De net knew , . e 
. ; 1S. A drug addict hes to tebe less and less drugs. . 
MA. A child needs only two hours of sleep every aight. E * “ Palee * ve not know 
Trve False . Be set know . . a 23 “= é 


